2003 NOT-FOR-PROFIT CORPO TION FILED

UNIFORM BUSINESS REPOR (UBR) Aug 29, 2003 8:00 am

DOCUMENT # N95000000033
1. ety Koo Secretary of State
GFWC SOUTH LAKE JUNIOR WOMAN'S CLUB, INC. 08-29-2003 90095 004 ****61 .25
Principal Place of Business Mailing Address
656 W. BROOM STREET P.O. BOX 121411
GLERMONT FL 34711 CLERMONT FI. 34712
us us
= S s 0 O A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number 59.3363036 Applied For

) . -INot Applicable
P Gourtry e Country 5. Certificate 0-17 Status Desired O $8.75 Additional
. Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B
Jdione, Soecehy
ASHBROOK' JUDY Street Address (P.O. Box Number is Not Acceptable)

655 W. BROOME STREET

CLERMONT FL 34711 666 \N B‘_m QQ\'T?,QA'
" Qexphonst it

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agem.

—— M ' o3

Ignature, kpedyor printad nama of regusmrsd agenl and titla if spphcm& (NOTE: Registered Agent signature required when reinstating} | DATE

5 FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fung Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSI N 10
me (D wmem TIILE D ' [J Change %Admnun
e ASHBROOK, JUDY e W \“Oga
sTaeeT 00Ress | 11640 GRAND BAY BLVD. STREET ADDRESS \11%05 bDNk)ie—\h CY.
orv-si-zp | CLERMONT FL 34711 CITY-ST-2P WW‘ YL 3TN
TILE D Delete TILE [ Change Addition
NAME LANDEFELD, LESLIE K NAME L,D('\ m“\% [x
streeT anoress | 924 FOREST HILL DRIVE STREET ADDRESS &
or-st-2¢ | CLERMONTFL 34711 . omvseze ermeD\' FL ’c’stl'“ln _
TIE U Dalets TITLE Ol cnange ) Addiion
NAME LESS, LEISA m NAME HIQX\&“ﬁ CD
streeT aooress | 1631 NIGHT FALL DRIVE STREET AODRESS
orv-st-ze | CLERMONT FL 34711 GITY-ST-7P UQXW FL BL\F[ ”
e D Deleie e I Change Addition
e CARVAJAL, ROBIN E e MOJ‘\DD Depoqo A
smreer aooress | 15144 THOROUGHBRED LANE seet aooeess | QA4 ColVio
-1 _ | MONTEVERDE FL 34756 amar | Ecoueland, B W13k
me - -|D. - : [ belete TITLE [ Change [ Addition
NAME HESSBURG, SALLY NAME
streeT aooRess | 1956 BRANTLEY CIRCLE STREET ADDAESS
ary:st-ze | CLERMONT FL 34711 ) ¢ITy-31.2IP
TTLE .. - |D elete TITLE v [ Change Agditien
NAME POINSETTE, KATHLEEN e NAME Kﬁ“‘t DT'D_ZQED o
sTReeT ApoRess | 1985 BRANTLEY CIRCLE STREET ADDRESS |lv5<},% U&B‘\k},
vt | CLERMONT FL 3471 Lors e | Glermont, FL 34A1)

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119. 07(3}(|) Florida Statutes. I further certify that the infarmaticn
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%Q’%RED Zh\o3 N HRLAKS

CR2EQ037 (4/03)



